Background: Limited data are available on the epidemiology of breast cancer (BC) in India.
INTRODUCTION
Breast cancer (BC) is the most commonly diagnosed cancer among women in India. With the advent of population growth, changes in the lifestyle, and migration from rural to urban areas, there is an increase in the incidence in BC in developing countries. [1] In India, statistically significant increase in the trends of incidence of BC is noticed. The mortality rates associated with BC have also increased during the last two decades. [2] The annual age-standardized rate for BC incidence in India is 25.8/100,000 with a high mortality rate of 12.7/100,000. [3] BC is a multifactorial disease. In addition to the nonmodifiable risk factors such as genetic mutation, age, and family history of BC, the other risk factors include reproductive risk factors such as early age at menarche and late age at menopause, nulliparity, older age at first full-term birth, number of children, and duration of breastfeeding. [4, 5] Epidemiological characteristics such as sociodemographic profile, socioeconomic status (SES), and educational status have been associated with BC. [6] The risk also increases with changes in lifestyle such as low physical activity and consumption of high-fat diet. [7, 8] There are limited studies available on the risk factors in BC from the National Capital Territory (NCT) of India. Hence, the present
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MATERIALS AND METHODS
The present cross-sectional study included women (patients) attending a tertiary care hospital for treatment of BC in NCT. The patients were enrolled between 2014 and 2016. The study was conducted after explaining the purpose of the study and obtaining informed consent from each patient. Terminally ill and the patients who did not give their consent for participation were excluded from the study. A total of 320 patients with newly diagnosed BC confirmed by histopathological (biopsy) and cytopathological (fine-needle aspiration cytology) reports were included. Each patient was administered a questionnaire to collect data on sociodemographic profile such as age, educational status, and religion socioeconomic profile such as education, occupation, and family income. SES was determined using modified Kuppuswamy's socioeconomic classification system. [9] Information about clinical presentation and criteria for the diagnosis of BC was also recorded. The data on known risk factors such as age at menarche, age at first childbirth, parity, duration of breastfeeding, age at menopause, family history of BC, and body mass index (BMI) were also collected. BMI was calculated from anthropometric assessment for weight (kg) and height (cm) using standard tools and techniques. The cutoffs provided by the Word Health Organization for defining overweight (25-25.9 kg/m 2 ) and obesity (>30 kg/m 2 ) were adopted. [10] Data were analyzed and presented as mean ± standard deviation and frequency tables.
RESULTS
The mean age of patients at diagnosis of BC was 47 ± 10 years. Majority (88%) of the patients were in the age group of 35-65 years. The distribution parameters for BC patients are presented in Table 1 . The sociodemographic profile revealed that 74% (n = 236) of patients were from urban areas. Majority of the patients (260, 81%) were from Hindu religious group. About 60% (n = 210) of patients were from nuclear families and 34% (n = 110) from joint families (nuclear family implied for individual living with spouse and unmarried children only, whereas joint family implied for individual living in a family composed of parents of spouse, children of the individual, and the children's spouses and offspring living in one household). Fifty-three percent (n = 170) of patients were illiterate or had received only primary school education. Forty-seven percent (n = 150) of patients had received education of high school and above. Seventy-five percent (n = 240) of patients had a sedentary lifestyle and 25% (n = 80) were moderate workers. About 11% (n = 34) of patients were from upper SES, followed by 28% (n = 91) from upper middle, 35% (n = 111) from middle, and 26% (n = 84) from lower SES.
The common clinical presentation was that of a breast lump. The clinical presentation for BC revealed that 47% (n = 151) of patients had stage II, followed by 36% (n = 114) with stage III, 14% (n = 45) with stage I, and 3% (n = 10) with stage IV BC. BC was confirmed by histopathology for 54% (173/320) and cytopathology for 46% (147/320) of patients.
Information regarding the known risk factors for BC revealed that 46% (n = 148) of patients were premenopausal and 54% (n = 172) were postmenopausal. The mean age at menarche was 13.7 ± 1.3 years and 15% (n = 48) of patients had experienced menarche at <13 years of age. The mean age at menopause was 46 ± 5 years and 15% (n = 24) of women had attained late menopause at the age of 51 years and above. Only 4% (n = 11) of patients had their first childbirth at the age of 30 years and above. About 42% (n = 128) of patients had <3 children. About 93% of women had breastfed their children with a mean duration of 27 ± 14 months of breastfeeding to the youngest child. About 15% (49) of patients were reported to have a family history of BC. The BMI revealed that 35% (n = 113) of patients were overweight and 21% (n = 66) were obese. It was also found that 93% of patients had breastfed their children with a mean duration of 27 ± 14 months of breastfeeding to the youngest child. However, of 320 patients, 302 were parous with 4% of patients having their first childbirth at the age of 30 years and above.
DISCUSSION
The peak age of BC is 60-70 years in Western countries and 40-50 years in Asian countries. [11] In India, BC incidence peaks among women at a younger age as compared to women from Western countries. [12] Research studies conducted earlier in the country have observed age at diagnosis of BC between 45 and 50 years. [13] [14] [15] We found similar results in the present study. Increased size of tumor, metastatic lymph node involvement, low hormone receptor status, and low survival rates in BC have been observed at younger age. [16, 17] Educational status reflects the SES of an individual through its association with occupation, total income, residential type, and life-style related factors. Research studies in developed countries have shown that cancer incidence varies between people with different levels of education. [18, 19] In our study, 53% (n = 170) of patients were illiterate or had received only primary school education. However, almost half of the study population (47%) of BC patients had a higher education status and were in working profession. Recent research study revealed that higher education status was associated with increased risk of BC. [20] Another study has found the same results where BC was found to be less prevalent at the lower education level and the incidence increased with the education level. [21] The sociodemographic profile revealed that majority (74%) of BC patients were from urban areas.
With the demographic change, from rural to urban areas, the incidence of BC is likely to become more frequent even in rural areas in future. [22] Earlier studies reported that patients with BC were from low SES conditions. [23] Results on SES from our study revealed that 11% (n = 34) of patients were from upper SES, followed by 28% (n = 91) from upper middle, 35% (n = 111) from middle, and 26% (n = 84) from lower SES. Hospital-based cancer registry from northern India also revealed that nearly two-thirds of patients with cancer belong to the lower or upper-lower SES. [24] The substantial delay in detection and diagnosis of cancers in low-and middle-income countries is one of the key reasons for the difference in cancer outcomes between high-, middle-, and low-income countries. [25] The clinical presentation for BC in our study revealed that 47% (n = 151) of patients had stage II, followed by 36% (n = 114) with stage III, 14% (n = 45) with stage I, and 3% (n = 10) with stage IV BC. Previous research studies on stage of BC have reported that more than 50% of newly diagnosed patients are present with stage III or IV BC. [26, 27] Earlier studies have implicated the factors such as lack of awareness, lack of funding, lack of infrastructure, and low priority in public health schemes for detection of BC at earlier stage. [12] Earlier studies have documented that in low-and middle-income countries, 20%-50% patients are diagnosed at earlier stages. [28] Early menarche results in definite exposure to hormones such as estrogens in the presence of other hormones such as progesterone, thereby increasing the risk of BC. [29] Early age at menarche has been associated with an increased risk of BC. [30] In the present study, 15% (n = 48) of BC patients had experienced menarche at <13 years of age. Late age at menopause in Indian women has been associated with an increased risk of BC. [31] In our study, 15% (n = 24) of women had attained late menopause at the age of 51 years and above.
Similar results were observed in other research study where the risk of BC was more for women who had menopause after 50 years compared to women who had menopause before 45 years of age. [32] The reproductive risk factors such as age at first childbirth and total number of children have also been found associated with BC. In the present study, only 4% (n = 11) of patients had their first childbirth at the age of 30 years and above. However, 42% (n = 128) of patients had <3 children. It has been found that older age at first pregnancy (>25 years) and having fewer children (1-2) had a positive association with BC. [33, 34] About 93% of women had breastfed their children with a mean duration of 27 ± 14 months of breastfeeding to the youngest child. In a multicentric case-control study on breastfeeding and risk of BC in India, it was found that lifetime duration of breastfeeding was inversely associated with risk of BC among premenopausal women. [35] Family history of BC increases the cancer risk by two or three folds. [13, 36, 37] In the present study, familial history of BC was observed in 15% of patients. Similar results have been documented in earlier studies. [13, 38] BMI and its association with risk of BC is thought to be due to the greater number of irregular menstrual cycles, with decreased exposure to ovarian hormones in obese women. [37] A positive association has been observed earlier between risk of BC and augmented anthropometric factors for both pre-and post-menopausal rural and urban women. [39] We found that 35% patients were overweight and 21% were obese. Similar results were found by earlier research studies. [40, 41] 
